Using pain control as her focus and the myriad ways that both women and physicians responded to it, Jacqueline H Wolf has written a fascinating overview of childbirth from the 1840s to the present day. In doing so she has used women\'s voices to advantage, letting them tell their own experiences. In her introduction, Wolf introduces some of the underlying themes of her study. First is the binary interpretation of childbirth\'s process, the disagreement between physicians as to whether childbirth is a natural experience and thus not needing significant intervention or a likely pathological event necessitating significant medical involvement to save either mother or child. Second is the contingent nature of childbirth practices and experiences. Physicians have long misinterpreted the latter, Wolf argues, leading to a disjuncture between the two. Third is the centrality of pain, how it is understood and responded to, and the cultural nature of both. Fourth is the drive of physicians to expand their area of control within medicine, including childbirth, even when seemingly responding to the demands of women. Overriding all is the cyclical nature of both physicians' and women\'s responses to childbirth and its pain. Unstated is the exceptionalism of American intervention in childbirth compared to other western countries.

The six chapters are chronologically divided. Chapter 1 (1840s to the end of the century) introduces the professional discussion over the nature of childbirth and its relationship to the use of anaesthesia. Chapter 2 (1890s--1930s) tells the often told story of twilight sleep and how some wealthy women pressured physicians to respond to their desire to be more involved in how their childbirth should proceed (painless). The medical debate itself over twilight sleep is a fascinating reminder that the medical profession seldom speaks with one voice. Chapter 3 (1900--1960s) and Chapter 4 (1940s--1960s) examine the issue of anaesthesia\'s safety and the response of women and doctors to the baby boom respectively. The latter chapter begins the fascinating examination of more contemporary childbirth. Obstetricians beset by so many children being born develop a more "predictable" and "systematic" way of managing childbirth, at the same time that women are looking for one that is more "convenient" (p. 10). The next two chapters were my favourites, reading as they did as an almost narrative story of challenge, success, and eventual failure for those wanting to engage in childbirth as a natural and physiological process that worked on its own timetable. As Wolf points out, the irony is that the success and failure of that understanding were based on women\'s right to choice. By the end of the century, the needs of women had changed. Instead of wanting to engage in a birthing experience that would be a central life experience, many women wanted and demanded childbirth that was planned, efficient, took as little time as possible, and could be experienced with little pain.

The contingent nature of pain and how to respond to it is the leitmotif underlying the book. Varying views of pain at particular times determined whether a birth was a good one or not. The amount of intervention that takes place in an American birth today, linked as it often is to limiting pain, is what is exceptional compared to other countries. What is also exceptional are the infant mortality rates that are higher in the United States than any developed country be it in North America or Western Europe. While infant mortality is linked to many factors, one of them is the nature of childbirth and the degree of intervention that takes place and, as Wolf has argued, pain control is central to that intervention. Why are there higher intervention rates in the United States compared to other developed countries? That is the unasked and unanswered question.
